To examine what progress has been achieved by the London Ambulance Service against their improvement programme.
To examine arrangements for the public scrutiny and accountability of the London Ambulance Service.
To examine the relationship of the London Ambulance Service with other emergency services.
To consider the safety of paramedics and on the basis of what is learnt, discuss how to extend this work to other Accident and Emergency staff.
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Introduction
Background to the Scrutiny 1.1 The Social Care Act 2001 gave local authorities the power to scrutinise the NHS and represent local views on the development of health services within their localities. In London, whilst this power was welcomed, it was felt that a different approach would be needed in order to scrutinise regional health services such as the London Ambulance Service (LAS). In November 2003, an advisory committee was established for this purpose. This committee is comprised of elected representatives from the London Assembly and Association of London Government (ALG).
1.2 London is one of the world's global trade centres. It is a city of 7.4 million people, the national capital and the centre of a major metropolitan region. London is the UK's major destination for investment, students and workers from abroad. It ranks approximately equal with Paris as the world's most popular international tourist destination, with 13.1m tourist arrivals annually. The LAS plays a vital role in providing for the emergency health needs of both those who live in the capital and those who visit the capital for business or pleasure. The aim of the scrutiny was to take a broad overview of how the LAS is meeting the emergency and general health needs of London, including issues such as performance, staffing and the way the service operates.
The London Ambulance Service 1.3 Under the NHS Act of 1948, local authorities were placed under an obligation to provide ambulance services for people free of charge. Responsibility for ambulance services passed from local authorities to the NHS in 1974. In April 1996, the LAS became an NHS Trust. It provides the emergency ambulance service for the area covered by the London boroughs, and patient transport services for about half of the hospitals in the capital. The LAS operates in an area of approximately 620 square miles, including 31 primary care trusts, 34 acute NHS trusts (hospitals) and eight mental health trusts. 1.5 The emergency bed service is both a London-wide and national service that the LAS took responsibility for in 1999. Where doctors are unable to locate beds for patients they contact the EBS who identify the bed for the patient, and contact central ambulance control, who then arrange to transport the patient to the hospital. Patient Transport (PTS) is the section of the LAS that deals with the non-emergency transportation of patients to and from outpatient clinics at hospitals. This service is open to competition and the LAS has to compete for this work. 1.6 It is the Accident and Emergency ambulance service that is often most in the public eye. The LAS deals with over one million calls a year and responds to over 800,000 emergency calls each year. Over the last ten years this demand has increased by 5% annually. 3 The LAS attends a huge variety of calls and major incidents. 4 1.7 In total, the LAS employs approximately 4,000 people. 5 Over the past four years the LAS has seen the number of frontline staff rise from 1,900 to 2,500. Staff roles include paramedics, emergency medical technicians, and recently emergency paramedic practitioners. 6 There are also over 300 people in central ambulance control, receiving calls and dispatching ambulances. 400 people work within the patient transport service and a further 650 provide support services such as vehicle maintenance, IT, human resources and administration. 7 1.8 The LAS travels nearly 4 million miles per year and uses a variety of vehicles to respond to emergencies. 8 Its fleet consists of 395 ambulances. Yellow is now the agreed EU colour for ambulances and the LAS has a vehicle replacement strategy that aims to replace vehicles over six years, as part of a rolling programme. The traditional white ambulance will therefore disappear over time. Although the fleet still comprises of a significant number of vehicles that are between seven and eight years old, the majority of the vehicles are less than a year old. 9 The LAS uses a range of vehicles including 250 patient transport vehicles, eight baby transfer vehicles, 67 fast response cars, 11 motorcycle response units and three bicycles for use in central London.
1.9 The LAS vision is to become a world class ambulance service for London, staffed by well trained, enthusiastic and proud people, who are all recognised for contributing to the provision of high quality patient care. 10 The service has a turnover of 170 million and is the largest free ambulance service in the world.
11 To become a world class ambulance service will require the LAS to work closely with stakeholders in a variety of ways, this includes continuing to work together internally with staff and the unions, and working externally with other stakeholders such as primary care trusts, hospitals, voluntary sector organisations, Patients' Forum, and local authorities. projects are yet to start and 73 tasks are currently live. To date, total programme of the four year plan is 60%. The organisation has a proactive approach towards service improvement and through staff engagement and involvement has become an improving Trust. 14 2.3 The Commission for Health Improvement (CHI) confirmed this progress and found that the LAS is providing a strongly patient centred service, recognising areas where improvement is needed, and is using its highly committed staff to improve ambulance services across London. The report highlighted the area of patient and public involvement as being an area for improvement. 15 The CHI report did not focus on the issue of patient transport, which we consider in more detail below. 2.5 The targets for response times are:
• Category A: Patients triaged as seriously ill or injured (potentially life threatened). 75% to receive help within 8 minutes.
• Category B/C: All other patients. 95% to receive help within 14 minutes.
• Urgent calls (requests by a doctor, midwife, dentist or approved social worker to provide transport to hospital for a patient). 95% to be at the designated hospital within 15 minutes of the requested time. Areas with longer times and distances between calls, as is the case in the more rural areas of London, are more expensive to resource. The LAS report that it is difficult for them to deploy resources in a cost effective way in areas of low demand such as some of the outer London borough. 19 This means that although the overall response rate is improving, the response rates in outer London boroughs are still variable. In their written evidence the LAS confirmed that efforts are going into providing greater equity of performance for all parts of London. 2.9 There is a need to improve the urgent category of response. This is the poorest area of performance against target for the LAS. Effort is going into improving this performance because although the group of patients is small (around 10% of the total responded to by the accident and emergency ambulance service) they have been assessed by their GP as requiring hospital attendance and often admission.
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2.10 As an initial step to improve performance in this area, the small number of calls per day for which the GP requests that the patient be in hospital within an hour, are being prioritised, alongside 999 calls of medium urgency (known as amber calls). This means that an ambulance is despatched almost immediately, with a much greater chance that the target arrival time for the patient will be met.
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Improving Hand Over Times 2.11 Partnership is also crucial to the improvement of response times. The LAS cannot improve response times in isolation, but needs to work together with other parts of the NHS, particularly the acute services (hospitals). The time it takes for the ambulance crew to hand over a patient to hospital staff can have a major impact on the ability of ambulance crews to respond to calls. If there are queues of ambulances at accident and emergency waiting to drop patients off, this not only affects patients waiting on the ambulance, but will ultimately slow down the response to the patient who is waiting for an ambulance. Improving hand over times does not depend on the LAS alone, but includes the hospital and the way that each hospital is organised.
2.12 The LAS has been monitoring the time spent by LAS crews at hospitals since 1998. This covers the time between the ambulance arrival at hospital and the ambulance becoming available for the next job. This inevitably includes time spent after the patient has been handed over to hospital staff (the time is spent restocking the vehicle, completing paperwork, etc). Therefore the table on the next page showing average time at hospital also includes time that is not the responsibility of hospitals.
2.13 The LAS has concerns that a) there is variability between hospitals, indicating that some hospitals take clinical responsibility for ambulance patients quicker than others, and b) the overall average hand over time has increased since this measure first started being collected by a total of around 4,500 -5,000 hours per month across London. Since each patient episode (from call to the ambulance being available again for its next job) takes around an hour, this means that, if the average time at hospital was still at around 21 minutes, then the LAS could be seeing around an extra 4,500 patients a month at no extra cost to the taxpayer. To help reduce these waiting time specific LAS managers have been allocated the task of acting as liaison with hospital departments and there are local emergency planning committees within the LAS to try to resolve some of these issues.
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Improving Patient Transport 2.14 The Patient Transport Service (PTS) is an area in need of improvement, particularly because of its impact on elderly people. The Age Concern London report 'A Helicopter Would be Nice', emphasises the impact this service has on the elderly. 24 The report highlights delays in getting to hospital, delays in returning home, missed hospital appointments, long arduous journeys, and poor customer service received from PTS across the country. 25 There is no national monitoring of PTS at all, and no national targets and standards. This means that nationally, poor PTS services are not being addressed. The LAS has 50 contracts across London and is the largest service provider for PTS in the capital. The LAS is therefore well placed to bring about service improvements for the vulnerable client groups that use this service. 27 Age Concern state that the standards used in the 1991 guidance miss important qualitative factors such as provision for language needs and proper account being taken of the need for escorts. The Age Concern report also highlights the lack of information about PTS particularly on eligibility criteria. 28 Although the LAS informed us that they have prominent signage to make people aware that such a service exists that is not the experience of service users. 29 As well as improving the general patient experience of the PTS, more must be done to increase awareness of the service and the eligibility criteria.
2.17 For the last three or four years there have been various bodies of work on transport integration, by Help the Aged, the Audit Commission, the Social Exclusion Unit, and various other associated bodies. This work has looked at ways to try to integrate all the social transport pathways. This would mean the integration of PTS with education, social services and wider social transport. There is a project currently being undertaken with the Department of Health and The Cabinet Office to consider this issue, but the outcomes from this research are not available at present. 2.18 In the interim, there is an urgent need for the LAS to consider how their PTS might be better provided. The LAS acknowledge that the PTS needs to be improved and report that they are looking at planning methods on the technical side. This will enable the PTS to provide a more responsive service to patients when they need it, improving both the amount of time people spend on the vehicle and how quickly and accurately patients are transported to their appointments.
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Recommendation: 2 The Patient Transport Service at present is inadequate and not responsive to patient needs. We recommend that the London Ambulance Service should develop a programme to radically improve the service, in partnership with other relevant agencies.
Emergency Preparedness
2.19
The CHI report commended the LAS for their emergency preparedness. The LAS has a department dedicated to emergency preparedness and plans for both major emergencies and public events across London. These include royal events, the Notting Hill Carnival and unplanned protests such as May Day. A fully functional control room is kept on standby at premises elsewhere in London. In order to ready themselves for a major emergency, the LAS conduct regular training exercises. They are working in partnership with other NHS organisations, local authorities, and other blue light services as part of London Resilience. Strategies for emergency preparedness have always been in place, even before the events of 9/11. The LAS are part of the London Emergency Services Liaison Panel which was formed in 1973 to ensure that the emergency services coordinate their response to serious and major incidents. 2.20 In the event of a major emergency the LAS may have to move patients from hospitals in order to free up vital bed space, and still provide the usual ambulance emergency response. In the light of this they have signed agreements with a number of private ambulance organisations in order to ensure sufficient cover in the event of a major emergency. 
Improving the Patient Experience
2.22
The LAS has done much to improve the service it provides for London. This is clearly evidenced by the continuing implementation of the service improvement plan and the outcome of the CHI inspection. The challenge facing the LAS is that of continuing to achieve and maintain high standards, whilst developing new ways of delivering emergency care and improving the patient experience.
2.23 Although response times are crucial, the ambulance service is not just a mode of conveyance for people who are ill. The degree of interventions that ambulance crews make can affect health outcomes for people and make the difference between life or death. If the LAS is to continue to improve, future targets and programmes will have to consider the patient experience and make quality judgements about the standard of care received, as is evidenced by the patient experience of the PTS. This should be done by closer involvement with the patient and the public. This a huge challenge, but is the next benchmark to aim for.
2.24
In paragraph 1.8 we highlighted the fact that the LAS have a vehicle replacement strategy. Although vehicles are being replaced, an accelerated introduction of newer vehicles will result in immediate improvements for the service.
Patients, Public and Partners
Responding to Diversity -Language Issues 3.1 London is an incredibly diverse city where many different languages are spoken. In emergency situations the person contacting the ambulance may not always be able to communicate in English. At the control centre, ambulance staff are able to use language line and through this system, can set up a three-way conversation with the caller and an interpreter. The LAS has also developed a multilingual phrase book for ambulance crews to use when communicating with patients or their family members who do not speak English. This phrase book has been adapted for use by other ambulance services. 35 The LAS are also aware that providing a service to meet London's diversity does not stop with these accomplishments. An Ethnic and Cultural Awareness Handbook is also available for staff. 3.2 The LAS has appointed a diversity team (comprising of a Diversity Manager, two Diversity
Officers and a Staff Support Adviser). The aim of the team is to assist the LAS in incorporating the needs of all marginalised groups into service delivery. The diversity team will also work with local managers in developing relationships with the communities they serve, particularly those groups who are least engaged with statutory services. 3.3 The LAS recognises that there is still work to be done on improving the attitudes of a small minority of staff towards patients. A recent survey showed that patients from black and ethnic minority communities responded more negatively to questions on the respect and attitude of ambulance staff, and about being and feeling informed. Although this is a small minority of staff it is an issue that the LAS is taking seriously. 38 Professional attitudes towards all patients is vital to improving the patient experience and should be reinforced through awareness training and the performance process. Professional attitudes will benefit all patients.
Addressing Special Needs
3.4 Providing emergency ambulance services for people with special needs can be more complex than usual, because not only is there an emergency condition that needs to be addressed, but there is also an underlying health need or vulnerability. This can sometimes make the delivery of emergency care difficult, not only for the ambulance crew, but also for the patient. This is very evident for those people who may have mental ill health. Mental health services in the capital are in some respects very poor and often the LAS are involved in transporting mentally ill people in difficult circumstances.
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Central and North West London NHS Trust report that generally ambulance staff are professional, consistent and reliable, particularly when persuading reluctant patients to be conveyed, but there are instances where ambulance crews are unwilling to engage with the patients, particularly where the patient is elderly and has mental ill health. 3.5 The LAS recognise that the basic training provided for ambulance staff is probably insufficient for staff to fully address the challenges of providing services for mentally ill patients, and so they are providing more training that will enable staff to understand mental health better. This will help in addressing the issues that lead to the poor treatment of patients with mental ill health. 41 The LAS have in the past worked with mental health organisations to provide training for their staff and this is one way in which partnerships with voluntary sector organisations can result in direct improvement to the patient experience.
Recommendation: 3
There is a need to train ambulance staff so that they will be able to provide a more responsive service for those patients who are mentally ill.
3.6 There is a clear need for both local authorities and the LAS to work in partnership in delivering aspects of social care and the LAS is very eager to do this. 42 The LAS has successfully implemented work on child protection and the protection of vulnerable adults and was commended by CHI for this work. They have developed clear guidelines and operational procedures for reporting suspected cases of abuse of children or vulnerable adults. This has led to over 50 cases being reported since October 2003. It is imperative that ambulance crews report their concerns about such cases, however there is still a need to develop two-way liaison with local authorities in these matters. The LAS report that they would like to receive some form of notification of the outcome of such referrals, so that they can continue to develop staff and encourage this type of awareness amongst frontline staff. This should not compromise patient confidentiality, but should be used as a way for the LAS to work more closely with the boroughs on social care issues. There is also the need for local authorities to work with the LAS in addressing ambulance calls that are of a social care nature and not necessarily for emergency medical care.
Recommendation: 4
The London Child Protection Committee and London local authorities should establish liaison with the London Ambulance Service at local levels and develop strategies for responding to emergency social care issues that the ambulance service become involved in.
Inappropriate Usage
3.7 The issue of inappropriate ambulance usage is a well-known one. Instances of clear inappropriate usage include people calling about their broken finger nails and lost house keys. Thankfully, these calls are in the minority, but there are however some calls (approximately 40%) where an ambulance is not the appropriate response. These calls are received from people who need other forms of social care such as an emergency social worker, or elderly people who may have fallen and not suffered any injury, but need to be lifted.
3.8 The LAS has developed a policy called the 'No Send Policy'. 43 Under this policy the LAS can respond to calls in several ways. Calls that are life threatening or where a person is in need of emergency medical assistance will be sent an emergency vehicle. Calls that do not need an ambulance will be given a range of responses including clinical telephone advice from a paramedic. This operates in much the same way as NHS Direct. The LAS are currently quality assuring this process. They have also implemented a follow up policy, whereby every patient is followed up a few days later to ensure that they have received the appropriate form of care, and to ensure that the policy works effectively. 44 We believe that there should be further integration of this system with the out of hours GP Cooperatives and NHS Direct. This would the mean that where a caller does not need an ambulance they could automatically be referred to NHS Direct. We were informed that a pilot study looking at integration of these systems across London is under consideration by South West London Strategic Health Authority, and we look forward to receiving the outcome of this project. 3.9 There is also an issue of how to respond to calls where there are clear social care issues, but no need for emergency medical care. The LAS informed us that they have piloted a range of alternative responses including the potential for ambulance crews to call district nurses into patients homes and for ambulance crews to take patients to minor injuries units. The LAS conducted a trial of alternative response vehicles in two parts of London giving local authority Care Lines an alternative number to ring for elderly people who had fallen and needed lifting. Although very popular with the Care Lines and with frontline ambulance crews, this initiative could not be made cost effective. The LAS has now developed the Emergency Care Practitioner (ECP) role and is piloting it in Wandsworth and Croydon. The ECP will respond to patients who have come through the 999 system, but whose condition has been categorised as neither immediately life threatening, nor serious. Patients will be reached by a car and assessed by the ECP who will identify the appropriate method of treatment, or will refer the patient to another agency.
3.10 This is clearly an area that London boroughs need to be involved in. The boroughs already have community alarm systems in place, but this now needs to be taken further and the LAS needs to work together with the boroughs in developing appropriate responses where the issue is one of social care. Now that the LAS have reorganised their management structure and appointed local managers, establishing partnerships with the boroughs must take priority as discussed above.
Patient and Public Involvement (PPI)
3.11 The new structures for patient and public involvement include the in-house customer care services, the Patient Advice and Liaison Services (PALS) and the independent statutory Patients' Forums. It is hoped that together with scrutiny at local levels, these measures will result in continuous improvement for patients in terms of quality and access to services. Within the LAS the PALS has been established and is responsible for providing information, advice and support to both patients and staff on issues that affect their experience of receiving and providing emergency care and patient transport services. The PALS also undertakes clinical reviews of the care provided to individual patients and contributes to service improvement by identifying emerging areas of patient concern. The scrutiny panel heard that the Patients' Forum do not have the level of support that they need. 47 The LAS have offered the Patients' Forum facilities, which they declined. The Patients' Forum regards its statutory independence as important, but wants to work closely with the LAS to achieve greater benefits for patients. It is keen to ensure that meetings are held at public places rather than relying on LAS premises. The Patients' Forum's supporting organisation CEMVO recognises this and is working with them towards securing more funding for support. 48 3.13 Representatives from some voluntary sector organisations expressed an interest in getting involved in assisting both the LAS and the Patients' Forum. We were informed that many voluntary sector organisations such as Age Concern, have borough based groups and many boroughs have forums for older people and other interest groups. These local groups gather information from users at grass roots levels and would be well placed to feed into the work of the LAS Patients' Forum. The representative from the National Asthma Campaign expressed a willingness to work with the Patients' Forum. These offers of involvement provide a positive way forward. Recognising that the Patients' Forum is comprised of volunteers, it is also necessary for the Forum to take an incremental and focused approach to their work, so that their members are not overwhelmed with the task before them.
3.15 The LAS recognise that they need to make more progress in the area of patient and public involvement (PPI). 49 They have established a committee responsible for patient, service user, carer and public involvement, and they are also intending to develop a patient and public involvement strategy. Developing effective methods of two-way communication with patients and the public will always be a challenge for the LAS due to the nature of the service they provide, in that, unlike hospitals, they do not have a stable patient group. PPI is not just a set of methods, but should aim to increase understanding within the LAS of what patients want. This understanding can be acquired through formal mechanisms such as the Patients' Forum and PALS, and through informal methods such as local meetings and workshops with clients groups. This must be seen as an opportunity to improve the service in ways that will result in real benefits to patients. Generally for PPI to have an impact across the NHS will require a willingness to listen to the public on their terms, and produce outputs and ideas which connect to pressing public concerns. For the LAS a clear area where PPI would reap immediate benefit is the Patient Transport Service.
Recommendation: 5
The London Ambulance Service must ensure that their patient and public involvement strategy will encourage active involvement from both patients and the public, and provide real opportunities to influence the future development of the organisation. 
People Recruitment and Retention
4.1 It is widely recognised that London suffers from a lack of public sector key workers including doctors, nurses and teachers. This is due to a combination of problems such as access to housing, transport difficulties and the complications of working in an urban environment. Unlike other NHS organisations in the capital, the LAS does not experience recruitment and retention problems for frontline ambulance staff. High staff morale is a crucial aspect for continuous service improvement. Generally, staff regard the LAS as being a good employer. This is largely due to the fact that much has been done to improve the relationship between management, the staff and the unions. This has resulted in a partnership agreement between the unions and the LAS management. This agreement provides a focus on working together to improve the service. 50 Staff who are not in a union are able to participate in service development by volunteering to sit on the various staff improvement groups and sub-groups. This relationship has greatly assisted in turning the organisation around and contributing toward increase in staff morale and improved performance.
4.2 The committee considered the impact of congestion charging on recruitment and retention. Although they requested an exemption for their staff, Transport for London did not agree an exemption. The LAS have managed the issue of congestion charging by providing a compensatory payment in the form of an allowance. This is payable to all staff regardless of whether or not they drive. The LAS informed us that when the charge was first introduced there were requests from staff to transfer to stations outside the zone, but although the allowance does not cover the full cost of the charge it has ensured that the impact of congestion charging on the recruitment and retention of staff has been negligible. 51 The allowance of £550 for each member of staff based within the zone, costs the LAS in excess of £250,000 per annum which has to be met from existing budgets.
4.3 We questioned the LAS about the possible impact an extension of the zone might have.
They informed us that again it would result in additional costs, however in the long term the LAS expect this additional payment to become part of the NHS Agenda for Change. This new initiative will provide new pay scales for health workers nationally and it is hoped that the additional payment being made due to congestion charging will be subsumed in the new pay scales.
Training and Career Development
4.4 The Committee explored the issue of staff training and career development. The LAS informed us that there are limited opportunities for ambulance staff to train with primary care trusts or acute trusts. 52 This is something that needs to be developed.
Recommendation: 7
The London Ambulance Service should provide training and development opportunities that provide a skills escalator for staff to develop their careers. Table 5 below shows the breakdown of staff by ethnicity and gender. This shows that the LAS workforce is predominantly white male. There is a need to improve the representation of women and ethnic minority communities amongst staff, particularly among senior management and at board level. Now that the LAS has a diversity team in place the issue of recruitment and retention from amongst London's diverse communities must be addressed. Basic strategies such as advertising vacancies in local newspapers and holding career fairs at schools should be employed. Recruiting from local communities will assist the LAS to develop an understanding of ways to improve service delivery, communication, and relationships with communities at grass roots levels.
4.6 The LAS must do far more to encourage people with disabilities to seek employment within the service. Under current legislative arrangements it is a matter of personal choice for staff to declare whether they consider themselves to have a disability as defined under the Disability Discrimination Act, however staff who have currently declared a disability represent less than1% of the LAS workforce 53 The LAS have informed us that they meet the 'Two Tick' criteria and this means that any disabled applicant who is able to demonstrate that they meet the basic requirements of the post, is guaranteed an interview. There may be realistic concerns about a disability which might affect the ability of a person to carry out their job. We are not suggesting that the LAS employ people who are physically unable to do their work, however we do wish to see the LAS doing more to encourage applications from people who are disabled. One way of achieving this would be to publicise vacancies in the bulletins and magazines published by groups representing those who have disabilities.
Recommendation: 8
The London Ambulance Service should continue to take active steps to improve the representation of women, people from black and ethnic minority communities, and people who are disabled amongst all staffing levels throughout the organisation particularly among senior management and at board level.
Staff Support and Staff Safety
4.7 The LAS have employed a number of strategies to address the issue of staff safety and staff support. These include publicity campaigns, counselling, staff groups and other assistance programmes. 54 Staff have also been issued with mobile telephones to summon emergency assistance from the Metropolitan Police. The LAS has a register of risky addresses where violence has occurred in the past. If there is a call for an ambulance from such an address then police assistance will be requested. Ambulance staff are also provided with stab vests. Wearing these vests is generally discretionary, but is compulsory when attending addresses on the register. 55 These initiatives have made a real improvement in staff safety by enabling staff to accurately assess risk and take appropriate avoidance measures. The LAS have seen a 25% reduction in reported assaults on staff. 
